2005 FOR PROFIT CORPQRATION

FILED
Apr 25, 2005 8:00 am

~ ANNUAL REPORT (AH) 3 { f Stat
DOCUMENT # P04000069661 ccretary or State
1. Entity Name 03-04-2005 90083 026 ***150.00
NORCAR HOSPITALITY, INC.
Principal Place of Business Mailing Address
21 ALMERIA AVE. 21 ALMERIA ‘AV| T
CORAL GABLES FL 33134 CORAL GABLF_G FL 33134
| i
2. Principal Place of Business 3. Mailing Address ]\' M
Suita, Apt. #, otc. Suite. ApL. 4, eic. 151 MOORE CR2EG34 (10/04)
City & State City & State 4. FEl Number Applied Fot
_ 20— 6274 20 Not Applicable
@p Counry ap Country §. Certificala ol Status Desired O g: g?q“:l:’:é‘h“ﬂ‘
5. Name 8nd Address of Current Regiaterad Agant 7. Name and Address of New Registered Agent
- — Name *
g;’%’;g%&v WER MILLER WE|SSLER ALHADEFF & Streel Adgdress (P.O. Box Number is Not Acceptabla)
150 WEST FLAGLER ST., STE. 2200
MIAMI FL 33130
" City FL rﬁic?m

8. The above namad enity submits this statement for the purpase of changing its registered office or ragistered ageni, or both, in the Stats of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

{NOTE. Rageiarad Agart 5onatre required when #uliing) DATE

SQnaluse, typed o pinted name of registered wgent and e #
v

9. Election Campaign Financing
Trust Fund Contriibution. [

$5.00 May Be
Added to Faes

T OF FiCEHS AND DIRESTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete e I changs ] Acdition
i AKEN, NORMAN V RAME
SIREET ADDRESS | 21 ALMERIA AVE. STREET ADDRESS
or-s1-oP |CORAL GABLES FL 33134 ory-sT-2¢
TLE D O Celete ME [ change [ Addition
RAVE BRUGGEMEIER, CARL NAME
SIREET ADDRESS |27 ALMERIA AVE, STREET ADDRESS
Y. S1. 2P CORAL GABLES FL 33134 ory-st- o
e [ Detets Tme Clchangs [ Asdition
NAME RAME
I sineraDoREes | ) STREET ADORESS . ) -
Giv-S1-0P~ - - - - R arv.s1.ae _— . -
ME O Delste nn [Jchange  [] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST- 2P Qnry-st-zp
HIE £ Delete TRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-SI-2P CIIY-S1.2P
TIRE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P Y-S 7

es not qualify tor the exemption statad in Section 118.07{3)i), Florida Statutes. I further certify that the informaljon
accurale and thal my signature shall nave the same legal effect as if made undar oath; that | am an officer or director
by axecuta this report as requirad by Chaptar 807, Flotida Statutes; and ihat my name appsars in Block 10 ar Block t1f

All ojer like empowered, ¢ ’Z/M i.;’

12. | hereby cmz that the irformation pdfed with this liingGs
indicatad on tnis roport of supplepfental rep |s I Ap
of the corporation or the e y (gl
changed, or on an altachiye

SIGNATURE:

sau'ru# AND TYPED OR mm:uaﬁns SIGNING OFFICER OR DIRECTOR Darytene Phone #




